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Campaign Finance
Secretary of State |

gt

Name of Committee [a}u#. 'Z(ﬁ E«'(PL'YL \ ’:—' ’ ‘:I'I;}ﬂ;] é&/_&Lﬁr‘E’ff 1
Address ___1/3 Kowle o1 ’ Vel rﬂ'ﬂ&d:‘j‘. M. Fewer
Telephone Lol- 583~ F¥o ( Fax G0/~ S83- 6/ 9 DATE STAMP

Treasurer ém / j;nt?f Email ﬁ_ﬂ?ﬁﬂfcf@ rMin.-coA L

D Check here if above is different from previous report

TYPE OF REPORT
~ May 10, 2010 Periodic Report (January 1, 2010, through APl 30, 2010). . cocinrmrrnmms s Mandatory
_ dune 10, 2010 Periodic Report (May 1, 2010, through May 31, 1 L) T SAIEIA Mandatory
~ July s, 2010 pPeriodic Report (June 1, 2010, through June 30, 2010) o imrmmmme i Mandatory
____ October 8, 2010 Periodic Report (July 1. 2010, through September 30, 2010)...0ceaenenerrrmnrmaensneseess ..Mandatory
__b[ October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 20000 cececrerereareens _.....Mandatory
~__November 18, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010}..........Runoff Candidates

January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010) encprere ARSI . Mandatory
Termination Report (Candidale will no longer accept contributions of make campalgn Required lo terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating "0" Zero) fov totat amount of reported contributions and expenditures during this peried.

{z) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (i) and (lii).

i3) The recelving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual r2ceipt of the required reports by §:00 p.m. on the first working
day before the deadline. Faxed reporis are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Calendar

Year-To-Date

Total amount of contributions  $ 77 rm"’ *$ 5, 700%° % 32 6006 ® S 32 0 Ob

-

Total amount of disbursements § +$ $ 34,35a.43 $ & /152437
Total amount of cash on hand 5 ——
| certify that f haveex j.;}mart and to the best of my knowledge and belief it is true, accurate, and complete,
;o —t ‘
C = = 20/25 /70
Signature of Director § Date *
Autharity: Refer 1o Miss, Code Ann. §23-15801 (1872 et. seq. for stafutory reguirements.
Ponaitios: Failure to submit required rej ar failure to submit reports in sccordance with statutory deadiines, o fallurs to submit velid reports shall

resull in fines of 350 per cay andior prosecution in accordance with Miss. Code Ann §5 23-15-811 and 813 (1872).

SEND TO: 1. Can didates Tor Sratewide, State dimirict, mat-county and all Togialative offices should returmn form o Secrotary of Stale, Elections Division, P. 0. Box 138, Jacksoi,
MS 38205 or fax to 501-359-1498 or 801-576-2819.

2. Candidetes for countywide and county district offices should return formd le (heir counly Circuit Clark.
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Name of Candidate or Commiitee 4o E l &"’ D’E}Jofd h Gﬁm b .-eﬁ'

Reporting period 70/1 through

(0) P6 fed

ITEMIZED DISBURSEMENTS

A, Full name
f? oAl 4.99 ﬁw /fd a/ {lla.,g:: Year) disb:ri;':r:::l?ft:i:c :eriod
Mailing Address o $
1001 [y 9 ol o 3300.9
EEIE e, Fla__ Yo S0 |° A500-0
Purpmunfwmlm regate 5 =
Siows , f1<Qneds Vour tordste 5§00 0
B. Full name : o Date Amount of each
B e ﬁ:,{u_gi H'5in9 (Mo., Day, Year) | disbursement this period
- joa 5. 25 fue o |* 2, 5%
City, Stato, Zip Code $
ﬂé'b"f'e.sbu{{,. MS 0 1, sne ")y 6/6 €3
Pm-pmntumﬂmhﬂ[uptlmn Aggregate $
newspager . 1V Donl, et Year-to-date A3, 637 3
C. Full name G 4 < AN Date Amount of each
g@\@) OThet (Mo., Day, Year) | disbursement this period
Mailing Address S
04910 |" 57540
Tity, Stats, Zip Code 3
i phesbvs M ST Pt
Fmpmnufﬂim!wrl[upﬂmuﬂ Aggregate 3
— [ ﬂr:n“h'na\ Jageoie | qEERP ST .00
D. Full nama , T _,'i .
W3 K X C /&i r 0 Ad n VQJ (Mo., E:'mq disb:rr:r:::lt this s :eriod
== 1014149 |° G #&.00)
City, Stata, Zip Code f 5
Purposs of Disbursement ( ) - 3
= M vﬁrm
E-Fill e Date Amount of each
LO‘F din )‘}C’.\JEH-: Sim (Mo., Day, Year) | disbursement this period
Mailing Address !
T qk?3 Stewe Gate i 10 [ oryn®
City, State, Zip Code B.L'h‘m.l ngjpl ta N . s
Purpose of Disbursement - regate 3
F}jmrﬂisinq/ﬂégh /K'?Hnﬁ Jhlo Yoor to-date
F. Full name O
TneacT | 00, S oury | ot e poiod
w0019 |5 900-00
City, Stats, Zip Code : ; 3
N 81,»:-‘5 it d=ll=s
Purpose of Disbursament { e 5
m’ﬁﬁ (/!M"‘:j«;?fﬁ—r Year-to-date

e




Name of Candidate or Committee 7t Ef ect” -D"C bieh

m__ﬁarhbv-e(L

Reperting period

lofr/0 through _70/3 >

Page [

ITEMIZED RECEIPTS

A Source: [ Corporation OPAC ¥ Individual U Loan Date Amount of each
receipt
O Other (please specity) B (Mo., Day, Year) |  gnig period
Full name ] [i] 5
m Rebects w:f"‘lbfff"f 1010010 |° 2509
$
s Nesl wosd Dy — 1 —
Ciiy, State, zipn::udu 3
BUMM ;LU s e
mmsmw{mqm-d: - $
ehvy=A e —
Occupation (Required) Aggregate $
B. Source: L Corporation 0O PAC ¥ Individual 0 Loan Date Amount of each
{Mo., Day, Year) recelpt
O Other (please specify) o ' this period
Full name 5
#
j?{:-beﬂ—- Dayis L& 500.9
Malling Addrezs / P $
Y.o.Bex 1§22 s
City, State, Zip Code 7
N-Pucg M 3940y et
Name of Employer (Required) ;1 $
serf ——
Occupation (Requined) Aggregate 3
& tfor nqu year-to-dats
C.Source: [l Corporation 0O PAC Rlndividual O Loan Doki Amount of each
O Other (please specify) (Mo., Day, Year) mmd
Full
wme Cleila w Fed Vaynado o101 |% 5500
Mailing Address 5
630 Nell wosd —!
City, State, Zip Code s
N- Bog, M- I
Name of Employer = $
33y [usH -
Occupation (Required)_ Aggregate $
yvi@cha ¢ year-to-date
D. Source: 0 Corporation [ PAC X Individual 0O Loan Dats Amount of each
{1 Other (please specify) (Wo., Day. Year) mﬁﬁﬂ"oﬂ

Full nama ]
(.Gn | j D nel

TR

$ 5307:

s Tob TuSESw

Gy, Smtn, 2 Coto e huig, M 3T/

Name of Employer (Required) -
Gambell Low = gy — !
Occupation (Regquired) Aggregate
year-to-tate

s
5
$
5

%f' ﬂEA-f}
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Page 4
Name of Candidate or Committee MM ¥

* Reporting period /0 jl — IQ/U through
A Source: [1Corporation [ PAC [YlIndividual 0O Loan Dats Amount of each
(Mo., Day, Year) recelpt
[ Other {please specify) . : s this period
Full $
Rama C;‘ude t Tonga Brudet LhBig |* 500 %
: g D I__1 $
.Ean (Ovocd way Y. —
City, State, Zip Code s
N Bure, M § - ———
Hame of Employor (Required) Sﬁ?f‘fj o $
PR ' jurante «ge H"‘"/ Aurs € Sapoe |
B.Source: COCorporation 0O PAC [X Individual [ Loan P Amount of each
el
O Other (please specify) (Mo., Day, Year) thcheﬂtod
Full name . /0 EY]
Kate « Lavry Winbovne O |* 570
Mailing Addresa I s
S00 Kahke 7Ae e -
City, Stats, Zip Code 5
No thesburs, 1 Biya, id b
Name of Employer (Required) $
_{Fbuj:{'_réu + ;::lruq Sve o wrer e -
Occupation (Required) ! Aggregate | §
year-to-late
C.Source: DOCorporation O PAC ¥ Indlvidual 0O Loan Amount of each
Date receipt
O Other (please specify) (Mo., Day, Year) this period
Full — s
=™ Needhor TJores, Se. 012410 |* /5 g9 °
Mailing Address ; $
38 Dewtt Gavev 44 - :
City, State, Zip
capamksbura, MS . S S
Name of Employer (Required) i : $
e ved —r
Occupstion (Raguired) Aggregate [
year-to-date
D.Source: [ Corporation 0O PAC X Individual 0O Loan Date Amount of each
{Mo.. Day, Year) receipt
0 Other (please specify) e this period
Full . :
T Debpsvah v Vinteat aﬂmfwéfj 1012812018 49 gy ?
Mailing Address 3
/& _.ilbw';ﬂ_(a'r'i-@r u —I_i_ |3
City, State, Zip Code
/Ucﬂﬁbsbm;,/‘f.i 3510 —t L |®
Humdemmwnd;
/ Sel e
Occ paﬁonm-qm:-d} \ Aggregate
- Jif‘brnf"r-c / I;u&*ne-u ﬁ“"H--— ﬂ:l"l!n-d!ln
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